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#.0llgop Signature verficanon
COVER LETTER
TO: Registration Section

Division ol Corporatinns

Vacay Stat, LLC,
SURIECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concermng this matier to the tollowing:

Crystal Ball

Name ot PPerason

Vacay Sut. LLC,

Fam/Company

3819 Quail Suect

Address

Panama City Beach, FLL 32408

CityrStue and Zip Code

crystabizepebzemail.com

E-mail address: tio be used for iwure anmual report notilication )
For further information concerming this matier, please call:
Victoria Carter Qal RERE LD A

HIN| 1
Name vl Person Arca Code Dastime Telephane Numbe

Enclosed is o check tor the following amount:

= 52500 Filing Fee T 530.00 Filing Fee & £1 833,00 Filing Fee & — $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruificate of Status &
(2dditional copy s encluseds Certified Copy

taddinenal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tadlahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



,'oiloou HEnaliire venficatign:
ARTICLES OF AMENDNMENT il B 5
TO oD

ARTICLES OF ORGANIZATION?{?7 Jun 29 A

OF
SECH
" i©r -
FAL ‘h‘,: *'il,“'", v
Vacuy Stat, LLC. 153 Lo

{Name of the Limited Liability Compansy as it now appears on our records.)
(AT : Laiabthiy Company)

. . L o . ccember 28207
The Articles of Organization for this Limited Liability Company were filed on Pevember 28 2021

L.220000053827

und assegned

FFloruda document number

This amendment ix submitted o amend the following:

A, IMamending name, gnter the new name of the limited liability company here:

The new name st he distinguishable and contain the words “Lineted Liability Company,” the designation “ULCT or the abbresiation »LLLCT

Fnter new principal offices address, if applicable:

{Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reagistered Offiee Address:

Enter Flovida strect addres

. Florida
Ciy Zip Coudr

New Redistered Agent’s Signature, if changing Registered Agent:

Fhereby aceepr the appointment ax regisiered agent and agree (o act in this capacine, 1 fiother agree (o comply with ihe
provisions of all stanues relative o the proper and complere pecformance of my dutics, and {am familiar with and
acceept e oblizations of my position as registerced agent as provided por in Chapter 603, .50 Or, if this documoent is
being filed 1o mereh reflect a change in the regisicred office address, I hereby confirm thar the limired liabilin
company has heen natificd inweiting of this change.

IF Chanping Reuistersd Agent. Signuture of New Repistered Acent




' N A
doetloop signature veriheatior:

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed Trom our records:

MGR = Manager
AMBR = Awuthorized Member

Titke Namg Address Type of Action
AMBR Christopher J. Piceturro 1967 Champinnship Blvd, Frinklin, TN 37064
= A
CRemuove

CiChange

CT1Add

iRemove

TIChange

TAdd

CJRemove

ClChange

DAdd

ORemove

TIChange

Tadd

CiRemove

CIChange

TJAudd

CIRemove

CiChange




+iptleop sgnature venifigabign

D. If amending any other infermation, enter change(s) here: (Awach addiional sheets, §fneecsseary.)

E. Effective date, if other than the date of filing: {optional)
Uran etfective date is Hsted. the date must be specific and cannot be prion to date of tiling or more than 90 days atier (Hing.} Punsuzant to 003.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will nat be listed as the
document s effective date on the Department of State's records,

I the record specifies a defaved effective date. but oot an eftective tme, a1 1 2:01 wom. on the carlier of: (b)) The 9Uth dav after the
record is tiled.

June 24 2022
Dated .

Qothdp a1t el

Cogs2al Gall BEERLE

Swnature 01 @ member or authorzed sepresentative of it member

Crystal Ball

Typed ar printed name o sgnee

Filing Fee: $25.00



